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Southey's Tubes and Vulval Oedema
British Medical Journal, 1970, 4, 538 A case is described in which Southey's tubes were used to relieve local vulval oedema in order to achieve vaginal delivery. The patient had had a caesarean section three years previously for the same condition. It is suggested that the use of Southey's tubes be more extensively considered when the rapid relief of oedema is required. Research into the literature has failed to reveal any previous reference to the use of Southey's tubes in vulval oedema of pregnancy.
CASE REPORT A 17-year-old primigravida in her 37th week was admitted to hospital on 5 May 1967 with pre-eclampsia-B.P. 135/95, ankle oedema +, albuminuria +. Despite conventional treatment, on 22 May her B.P. was still unsettled and she developed some oedema of the vulva. The bed was raised, she was given diuretic therapy, and hydrocortisone was locally applied. The oedema progressed, however, until the labia on each side were about the size of an orange. At no stage was there evidence of vaginal infection. On 2 June the oedema was so gross and painful that neither vaginal examination nor delivery was possible. Caesarean section was therefore performed. By the time of her discharge on 21 June the B.P. was normal and the oedema had subsided.
On 28 March 1970 she was admitted to hospital again in her second pregnancy. By her dates, which were by no means certain, she was one week postmature, though the height of the fundus indicated maturity of about 36 weeks. She had presented once more with pre-eclampsia-B.P. 150/100, trace of albuminuria. At this stage there was no evidence of oedema.
On 30 March she was assessed vaginally for induction. The cervix was "unripe," and as the baby was "small" and she was uncertain of her dates it was decided to leave her for the time being. At this stage it was noticed that she had begun to develop some vulval oedema. Initially she was treated with bed rest and sedation. As there was no response, mild diuretics and local dressings of magnesium sulphate were tried, again to no avail. By 13 April the oedema was comparable to that present in 1967.
At 7 a.m. on 13 April her membranes ruptured spontaneously and she went into labour. Vaginal examination was impossible in view of the oedema. As labour was progressing normally, at 1 p.m. I inserted Southey's tubes into the vulva in the hope of obtaining vaginal delivery. The vulva drained well and at 5.40 p.m. the cervix was fully dilated. She delivered a live female infant vaginally at 6.20 p.m. weighing 7 lb. 6 oz. (3,345 g.) with the aid of a small episiotomy.
Her B.P. and vulval oedema settled well postpartum, and she was discharged with no residual signs or symptoms on 21 April..
COMMENT
The causes of vulval oedema, from a practical point of view, are the same as the causes of bilateral ankle oedema (Jeffcoate, 1962a )-namely, congestive heart failure, renal failure, abdominal tumours, ascites, anaemia, and malnutrition. In the pregnant woman by far the commonest cause is proeclampsia, and this may be so gross as to cause ballooning (Jeffcoate, 1962b ). In the case described here the oedema was, I believe, due to pre-eclampsia. It is interesting that in her second pregnancy the oedema was totally confined to the vulva.
White and Monks (1933) described the use of Southey's tubes for the relief of scrotal dropsy, but I failed to find reference to their use in the relief of oedema in the female genitalia. Reginald Southey (1877) first described to the Clinical Society of London the use of cannulas inserted into the legs of a patient with chronic nephritis and anasarca for the relief of her oedema. This was in effect a modification of the method of Celsus (1528) 
